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1
HEALTH AID KIT AND METHOD FOR
TREATING PAIN

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation-in-part of U.S. patent
application Ser. No. 13/441,462, filed Apr. 6, 2012, which
claims priority to U.S. Provisional Patent Application No.
61/473,416, filed Apr. 8, 2011, the entireties of which are
incorporated herein by reference.

FIELD OF THE INVENTION

The present invention relates generally to the field of
health and, in particular, to a kit for treating pain including
neck, shoulder and back pain.

BACKGROUND

The neck, shoulders and back contain muscles, bones,
nerves, arteries, and veins, as well as many ligaments and
other supporting structures. Many conditions can cause pain
in these areas. Some are not so dangerous but very cumber-
some such as simple strains or contusions.

The most common causes of shoulder, neck and/or back
pain include an injury to the soft tissues, including the
muscles, tendons, and ligaments within these structures;
stress from overuse or misuse of the muscles; and/or habit-
patterns in posture, which can cause an individual to tighten
the muscles for an extended period of time. Injuries can
occur from whiplash or other trauma to these areas, while
stress and tension can be caused by overuse, misuse, and/or
anxiety. Shoulder and neck pain can lead to a stiff neck or
shoulder and loss of range of motion. Headaches and pain at
the Tempero-Mandibular Joint (TMJ) may be other possible
consequences.

Various methods and devices are known to be useful for
treating neck, shoulder and back pain. Some treatments can
be applied at home, such as rest, cold and heat therapy, and
administration of pain medications, while other treatments
may require professional assistance, such as immobilization,
medical testing, and surgery or other hospitalization. While
conventional methods and others of the prior art are useful
in some instances, there are still numerous deficiencies and
potential opportunities for new, improved and more effective
health aid features and methods for treating pain.

SUMMARY OF THE INVENTION

One object of the health aid, health aid kit, and associated
methods described herein is to a new, improved and effective
way to treat neck, shoulder and back pain.

A health aid, a health aid kit, and a method for treating
neck, shoulder and back pain are described. The health aid
can include a first elongated member, a second elongated
member, and an attachment connecting the first and second
elongated members and configured for the first and second
elongated members to move between an open position,
wherein a bottom end of each of the first and second
elongated members are separated by a first distance, and an
engaged position, wherein the bottom ends are separated by
a second distance. The second distance can be less than the
first distance.

The health aid can also include a closed position wherein
the bottom ends of the first and second elongated members

10

15

20

25

30

35

40

45

50

55

60

65

2

substantially adjacent with the first elongated member gen-
erally parallel to the second elongated member.

The attachment can connect the first and second elongated
members proximate a top end. The attachment can also
include a pivotal attachment. The pivotal attachment can
include a pin, screw, or hinge.

The attachment can also include a cap with a first elon-
gated member receiving portion and a second elongated
member receiving portion such that the first elongated
member receiving portion can engage with the first elon-
gated member proximate a top end and the second elongated
member receiving portion can engage with the second
elongated member proximate a top end. The first and second
elongated member receiving portions can also extend from
an inside of the cap. The outside of the cap can also include
an angled resting face for engagement with a substantially
vertical surface.

The cap can also include a housing and first and second
pins. The first pin can extends laterally across a first half of
an inside of the housing and the second pin can extend
laterally across a second half of the inside of the housing.
The first elongated member can include a first aperture
proximate a top end for receiving the first pin and the second
elongated member can include a second aperture proximate
a top end for receiving the second pin.

The health aid can also include a first securing foot
connected to the bottom end of the first elongated member
and a second securing foot connected to the bottom end of
the second elongated member. Each of the first and second
securing feet can also include a securing face for engage-
ment with a substantially horizontal surface when the resting
face on the cap engages with a substantially vertical surface.
The securing faces can also include a corresponding angle to
the resting face on the cap.

The health aid can also include telescoping elements, with
the first elongated member including at least two first
telescoping elements and the second elongated member
including at least two second telescoping elements. The
health aid can also include cushioning pieces, with a first
cushioning piece connected to a bottom portion of the first
elongated member and a second cushioning piece connected
to a bottom portion of the second elongated member.

The method of treating neck, shoulder and back pain can
include providing a health aid with a first elongated member,
a second elongated member, and an attachment connecting
the first and second elongated members and configured for
the first and second elongated members to move between an
open position and an engaged position; arranging the health
aid at an angle with respect to a substantially horizontal
plane; roving the health aid from the open position to the
engaged position; and engaging the first and second elon-
gated members of the health aid against a user’s neck and/or
shoulder muscles.

Moving the health aid from the open position to the
engaged position can also include arranging the health aid in
the open position; inserting a user’s head and neck between
the first and second elongated members; and moving the first
and second elongated members closer together wherein the
first and second elongated members abut a user’s neck
and/or shoulder muscles.

Engaging a user’s neck and/or shoulder muscles can also
include engaging the first elongated member against a user’s
right neck and/or shoulder muscles and engaging the second
elongated member against a user’s left neck and/or shoulder
muscles, and suspending the user’s head in an inverted
position. Engaging a user’s neck and/or shoulder muscles
can also include stretching the neck and/or shoulder muscles
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in a first direction and concurrently stretching the neck
and/or shoulder muscles in a second direction substantially
opposite the first direction.

Arranging the health aid at an angle can also include an
arrangement wherein a top end of the health aid engages
with a substantially vertical surface and a bottom end of each
of the first and second elongated members engage with a
substantially horizontal surface. Arranging the health aid can
also include engaging the resting face of the health aid with
the substantially vertical surface. The substantially vertical
surface can include a wall. The substantially horizontal
surface can include a floor.

Arranging the health aid can alternately include an
arrangement wherein an upper portion of the first and second
elongated members rests against a raised surface and a
bottom end of each of the first and second elongated
members engages with a substantially horizontal surface.

In some embodiments, the first and second elongated
elements can be separated from one another and then
engaged with a portion of the body as part of an exercise or
treatment. For example, as described previously, the right
and left neck/shoulder muscles can engage the first and
second elongated members, respectively. In addition, the
right and left hands can be used to engage the first and
second elongated members, respectively. In some embodi-
ments, the body can engage the first and second elongated
members as part of an exercise, such as stretching, yoga, or
other weight bearing exercises. In other embodiments, the
body can engage the first and second elongated members as
part of a therapeutic treatment.

A health aid kit is also provided. The health aid kit
includes a health aid as described herein and instructions for
carrying out the method and any variants thereof described
herein. The instructions can be in the form of an instructional
video (e.g., DVD), a streaming video on a website or mobile
app, a poster showing the various positions, or any other
approach for communicating the intended use of the health
aid.

These and other features, objects and advantages of the
present invention will become more apparent to one skilled
in the art from the following description and claims when
read in light of the accompanying drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of a health aid described
herein in a closed position.

FIG. 2 is a front view of another health aid described
herein in a closed position.

FIG. 3 is a front view of the health aid of FIG. 1.

FIG. 4A is a perspective view of the health aid of FIG. 1
in an open position.

FIG. 4B is a perspective view of the health aid of FIG. 1
in an engaged position.

FIG. 5 is a perspective view of the health aid of FIG. 1 in
a collapsed and closed position.

FIG. 6 is an exploded view of the health aid of FIG. 1.

FIG. 7 is a partial exploded view of the top portion of the
health aid of FIG. 1.

FIG. 8 is a perspective view of another health aid
described herein.

FIG. 9 is an exploded view of the health aid of FIG. 8.

FIG. 10 is a side view of the health aid of FIG. 1 arranged
at an angle.

FIG. 11 is a side view of another health aid described
herein arranged at an angle.
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FIG. 12A is a perspective view of a user with a health aid
described herein in an open position.

FIG. 12B is a perspective view of a user in a position with
the health aid of FIG. 12A in an engaged position.

FIG. 12C is a perspective view of a user in another
position with the health aid of FIG. 12A in an engaged
position.

FIG. 13 is a partial top view of a user with the health aid
of FIG. 12A in an engaged position.

FIG. 14 is a perspective view of a kit including an
assembled health aid and instructions.

FIGS. 15A, 15B, 15C and 15D are diagrams showing a
user engaging in a variety of positions of a user engaging in
a variety of exercises using the health aid as described
herein.

FIG. 16 is a perspective view of a three segment single
stick formed from elements of the health aid as described
herein.

FIG. 17 is an perspective view of a four segment single
stick formed from elements of the health aid as described
herein.

DETAILED DESCRIPTION

A health aid 10 for exercise and treating neck, shoulder
and back pain is described herein. The apparatus and method
may collectively be referred to herein as “the treatment.” As
used herein, “exercise” is intended to have its ordinary
meaning and includes stretching, weight bearing exercise,
and yoga. Examples of exercise include, but are not limited
to, the positions shown in FIGS. 15A-15D.

The treatment is directed to engagement of the health aid
apparatus 10 with a user’s neck and/or shoulder muscles (T)
in a practice that reduces, relieves, manages and/or elimi-
nates the user’s neck, shoulder and back pain, as well as,
engagement of the health apparatus 10 to increase strength,
flexibility, or both. As used herein, the phrase “neck and/or
shoulder muscles” refers to the muscles located in the area
at the juncture of the neck and shoulder, including the
trapezius, and specifically the upper trapezius, and the
levator scapulae muscles.

The terminology used herein is for the purpose of describ-
ing particular embodiments only and is not intended to be
limiting of the invention. As used herein, the singular forms
“a,” “an” and “the” are intended to include the plural forms
as well, unless the context clearly indicates otherwise.
Furthermore, to the extent that the terms “including,”
“includes,” “having,” “has,” “with,” or variants thereof are
used in either the detailed description and/or the claims, such
terms are intended to be inclusive in a manner similar to the
term “comprising.”

As shown in FIGS. 1-17, the health aid 10 for treating
neck, shoulder and back pain includes a first elongated
member 20, a second elongated member 40, and an attach-
ment 60 connecting the first and second elongated members
20, 40. The attachment 60 can be configured for the first and
second elongated members 20, 40 to move between an open
position as shown in FIG. 4A and an engaged position as
shown in FIG. 4B.

FIGS. 15A-15D show a variety of positions that rely on
engaging the user’s body with the health aid 10 while
performing a treatment, such as an exercise or posture. For
example, the positions shown in cells Al through A4 and E1
through E3 of FIGS. 15A-15D can be used for treating neck,
shoulder and back pain, and in some cases increasing
strength and flexibility. In addition, cells B1 through B3 and
G2 of FIGS. 15A-15D show the user engaging the first and
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second elongated members 20, 40 with the user’s hands in
order to increase strength and/or flexibility, as well as, treat
neck, shoulder and back pain. The remaining cells of FIGS.
15A-15D show the health aid 10 being used in either a
different two stick position or a one stick position for
developing strength and flexibility. Some of these positions
also have the effect of treating neck, shoulder and back pain.
As will be understood, building strength and flexibility is a
method of treating neck, shoulder and back pain because it
helps prevent musculoskeletal pain.

As used herein, the terms “top,” “bottom,” “upper” and
“lower” refer to the vertical direction when the apparatus is
resting on its feet as shown in FIG. 1. In the open position,
a bottom end 21 of the first elongated member 20 and a
bottom end 41 of the second elongated member 40 can be
separated by a first distance (D1). The first distance (D1) can
provide for a width between the lower portions of the
elongated members 20, 40 such that a user’s head can pass
between the lower portions of the first and second elongated
members 20, 40. For example, the first distance (D1) can
include at least 5 inches, at least 6 inches, at least 8 inches,
about 10-15 inches, less than 1.5 feet, or less than 2 feet. A
user can be able to insert his head through the elongated
members as shown in FIG. 12A.

In the engaged position, the bottom ends 21, 41 of the first
and second elongated members 20, 40 can be separated by
a second distance (D2) that is less than the first distance
(D1), i.e. in the engaged position the first and second
elongated 20, 40 are brought closer together than in the open
position. The second distance (D2) can provide for a width
between the lower portions of the elongated members 20, 40
that approximates the width of a users’ neck. For example in
the engaged position, one of the elongated members 20/40
can abut or otherwise be located near a right side of a user’s
neck and the other elongated member 40/20 can abut or
otherwise be located near a left side of a user’s neck. In
another arrangement in the engaged position, one of the
elongated members 20/40 can abut or otherwise be located
near a right-side juncture of a user’s neck and shoulder and
the other elongated member 40/20 can abut or otherwise be
located near a left-side juncture of a user’s neck and shoul-
der.

The health aid 10 can also include a closed position as
shown in FIGS. 1 and 2. In the closed position, the bottom
ends 21, 41 of the first and second elongated members 20,
40 can be substantially adjacent and the first elongated
member 20 can be generally parallel to the second elongated
member 40. The closed position can provide a configuration
for easier storage and transport of the health aid 10 when not
in use.

The first and second elongated members 20, 40 can
include a circular or polygonal cross-section. Each of the
first and second elongated members 20, 40 can include a
single element forming the elongated member 20/40 or
multiple elements. The multiple elements can also be remov-
ably attachable to form the elongated member 20/40. Each
of'the first and second elongated members 20, 40 can also be
telescoped. The first elongated member 20 can include at
least two first telescoping elements 25 and the second
elongated member 40 can include at least two second
telescoping elements 45. For example as shown in FIG. 2,
each of the first and second elongated members 20, 40 can
include two telescoping elements 25, 45. Or as shown in
FIG. 1, each of the first and second elongated members 20,
40 can include three telescoping elements 25, 45. The
removably attachable and/or telescoping elements can be
connected with various fasteners, including without limita-
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6

tion, retractable buttons and holes, pins and holes, compres-
sion couplings, and other similar fasteners.

The telescoping elements 25, 45 can be in an expanded
position as shown in FIGS. 1-4B when the health aid is in
use. The telescoping elements 25, 45 can also be in various
states of collapse. At least a portion of the telescoping
elements 25, 45 can be partially or fully collapsed in order
to selectively adjust the length of each elongated member
20, 40. The telescoping elements 25, 45 can also be in a
collapsed position such that all of the telescoping elements
25, 45 can be fully collapsed. In particular, the elongated
members 20, 40 can be arranged in a collapsed and closed
position as shown in FIG. 5 for even easier storage and
transport of the health aid 10.

The first and second elongated members 20, 40 can also
include cushioning pieces 27, 47 in the areas where the
elongated members 20, 40 are generally intended to engage
with a user’s neck and shoulders. As shown in FIGS. 1-5, 8
and 9, a first cushioning piece 27 can be connected to a
bottom portion of the first elongated member 20 and a
second cushioning piece 47 connected to a bottom portion of
the second elongated member 40. The cushioning pieces 27,
47 can cover at least a portion of the bottom portions of the
engagement members 20, 40. The cushioning pieces 27, 47
can also be moveable (e.g. slidable) along the respective
elongated members 20, 40. The cushioning pieces 27, 47 can
also be removable.

The attachment 60 can connect the first and second
elongated members 20, 40 at corresponding locations on
each member 20, 40 including on a middle portion of each
elongated member 20, 40 or on an upper portion of each
elongated member 20, 40. In one arrangement as shown in
FIGS. 1 and 6, the attachment 60 can connect the first and
second elongated members 20, 40 proximate a top end 22,
42 of each of the elongated members 20, 40. The attachment
60 can also connect the first and second elongated members
20, 40 at the top end 22, 42 of each elongated member 20,
40 as shown in FIGS. 8 and 9.

The attachment 60 can be a pivotal attachment configured
such that the elongated members 20, 40 can move as shown
in FIG. 3 between at least the first position and second
position. For example, the pivotal attachment 60 can include
a hinge, a screw or similar fastener, or a pin. The attachment
60 can include one pivotal attachment for both of the
elongated members 20, 40 or separate pivotal attachments
for each of the elongated members 20, 40.

For example in one arrangement, the attachment 60 can
include a fastener passing through each of the first and
second elongated members 20, 40, directly connecting the
first elongated member 20 to the second elongated member
40 and allowing each elongated member 20, 40 to pivot
about the axis of the fastener 60.

As shown in FIGS. 1-9, the attachment 60 can also
include a cap 70 for connecting to the first elongated
member 20 and the second elongated member 40. The cap
70 can include a first elongated member receiving portion 71
and a second elongated member receiving portion 72. The
first elongated member receiving portion 71 can engage with
the first elongated member 20 proximate a top end 22 of the
first elongated member 20. The second elongated member
receiving portion 72 can engage with the second elongated
member 40 proximate a top end 42 of the second elongated
member 40. The first and second elongated member receiv-
ing portions 71, 72 can also extend from an inside of the cap
70.

In one arrangement as shown in FIGS. 8 and 9, the cap 70
can include a housing 75 and at least two swivels 76, 77 for
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receiving the elongated members 20, 40. The swivels 76, 77
can be pivotably attached to the housing 75 proximate a top
end of each swivel 76, 77, and the bottom end of each swivel
76, 77 can receive a top end 21, 41 of an elongated member
20, 40. For example, the swivel 76, 77 and elongated
member 20, 40 can engage via corresponding threading, pins
and holes, retractable buttons and holes, and other similar
fasteners. The top end of each swivel 76, 77 can also include
a sloped portion 78, 79 with an orifice 78a, 79a. A fastener
65, including without limitation a bolt and nut, pin, or
flanged fasteners, can connect the swivels 76, 77 to the
housing 75 via the orifices 78a, 79a. One fastener 65 can be
used to connect both orifices 78a, 79a to the housing 75 or
separate fasteners can be used to connect each orifice 784,
79a of each swivel 76, 77 to the housing 75.

In another arrangement as shown in FIGS. 6 and 7, the cap
70 can include a housing 75 and pins 66, 67. The first
elongated member 20 can include a first aperture 23 proxi-
mate the top end 22 of the first elongated member 20 and the
second elongated member 40 can include a second aperture
43 proximate the top end 42 of the second elongated member
40. At least two pins 66, 67 can be arranged on an inside of
the housing 75 and the first pin 66 can be received through
at least a portion of the first aperture 23. The second pin 67
can be received through at least a portion of the second
aperture 43. The first pin 66 can also extend laterally across
a first half of the inside of the housing 75 and the second pin
67 can extend laterally across the second half as shown in
FIG. 7.

The cap 70 can also include at least one resting face 80 for
engagement with a substantially vertical surface (V). The
resting face 80 can extend from or along an outside of the
cap 70. The resting face 80 can be included on a first
longitudinal side of the cap 70. Another resting face 80 can
also be included on the second longitudinal side of the cap
70, i.e. a resting face 80 can be included on each side of the
cap 70. The resting face 80 can house a frictional surface
(e.g., rubber or plastic), which can be used for information/
advertising and can also improve the traction against a
vertical surface.

As shown in FIGS. 1 and 7, the resting face 80 can also
be angled with respect to a vertical axis of the health aid 10.
The angled resting face 80 can be configured such that when
the health aid 10 is arranged at a certain angle between a
vertical surface (V) and horizontal surface (H), the resting
face 80 of the cap 70 can rest against the vertical surface (V)
as shown in FIG. 10. The resting face 80 can also include
non-marking materials to reduce or prevent marks on a
surface due to contact with the health aid 10. The resting
face 80 can also include padding. In one embodiment, the
resting face can include a bubble label.

The health aid 10 can also include securing feet 91, 92 for
further stabilizing the health aid 10 when in use. A first
securing foot 91 can be connected to the bottom end 21 of
the first elongated member 20 and a second securing foot 92
can be connected to the bottom end 41 of the second
elongated member 40, as shown in FIG. 6. The securing feet
91, 92 can provide additional stability such as by friction
when the bottoms of the elongated members 20, 40 engage
with a surface. For example, the frictional coefficient for the
securing feet 91, 92 on a surface can be greater than for the
ends 21, 41 of the elongated members 20, 40 alone on the
same surface. The securing feet 91, 92 can include materials
such as rubber, plastic, microfibers, polymers, and similar
non-slipping materials. The securing feet 91, 92 can also
include non-marking materials to reduce or prevent marks
on a surface due to contact with the health aid 10.
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Each securing foot 91, 92 can include a bottom wall 95.
The bottom wall 95 can be curved as shown in FIGS. 8 and
9 or include angled faces as shown in FIGS. 1-3. At least a
portion of the bottom wall 95 can include a securing face 96
for engagement with a substantially horizontal surface (H)
when the health aid 10 is arranged at a certain angle with the
horizontal surface (H), such as in FIG. 10.

The securing face 96 can also include a corresponding
angle to the resting face 80 on the cap 70. As used herein,
the term “corresponding angles” refers to a configuration
such that an angle of the securing face 96 that engages with
the substantially horizontal surface (H) corresponds to an
angle of the cap’s resting face 80 that engages with the
substantially vertical surface (V). For example, when the
health aid 10 is arranged at a certain angle between a
substantially vertical surface (V) and a substantially hori-
zontal surface (H), the securing face 96 of the feet 91, 92 can
engage with the horizontal surface (H) when the resting face
80 on the cap 70 engages with the substantially vertical
surface (V) as shown in FIG. 10.

A method for treating neck, shoulder and back pain using
the above-described health aid 10 is also described herein.
The method can include providing a health aid 10, arranging
the health aid 10 at an angle with respect to a substantially
horizontal plane and, once arranged, moving the health aid
10 from the open position to the engaged position, and
engaging the first and second elongated members 20, 40 of
the health aid 10 against a user’s neck and/or shoulder
muscles (T).

The step of arranging the health aid 10 at an angle can
include an arrangement with the bottom end of each of the
first and second elongated members 20, 40 (including secur-
ing feet 91, 92 if the securing feet are attached to the bottom
ends) engaging with a substantially horizontal surface (H).
In order to form the angle, a middle or upper portion of the
health aid 10 can rest on a vertical or raised surface (V)/(R).
The bottom ends of the elongated members 20, 40 can be
arranged spaced apart from the vertical or raised surface
(V)/(R). For example, the bottom ends can be at least 1 foot,
about 1.5 feet, about 2-2.5 feet, about 3 feet, about 3.5 feet,
or greater from the vertical or raised surface (V)/(R).

In one arrangement as shown in FIG. 10, a top end of the
health aid 10 can engage with a substantially vertical surface
(V). For example, the resting face 80 on the cap 70 can
engage with the substantially vertical surface (V). A vertical
surface (V) can be provided on any suitable structure or
object including, without limitation, a wall or a door.

In another arrangement as shown in FIG. 11, an upper
portion of the first and second elongated members 20, 40 can
rest against a raised surface (R) to form an angle. As used
herein, the term “raised surface” refers to a surface that is
higher than the horizontal surface (H) such that the health
aid 10 can form an angle with respect to the horizontal
surface (H) when resting against the raised surface (R). A
raised surface (R) can be provided on any suitable object or
structure including, without limitation, a table, desk, chair,
cabinet, or shelf.

The step of moving the health aid 10 from the open
position to the engaged position can also include arranging
the health aid 10 in the open position and inserting a user’s
head and neck between the first and second elongated
members 20, 40 as shown in FIG. 12A, then moving the first
and second elongated members 20, 40 closer together in the
engaged position such that the first and second elongated
members 20, 40 abut the user’s neck and/or shoulder
muscles (T) as shown in FIGS. 12B and 13.
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The step of engaging a user’s neck and/or shoulder
muscles (T) can also include applying pressure to the neck
and/or shoulder muscles (T) and/or stretching the neck
and/or shoulder muscles (T) with the health aid 10. A user
can also engage the health aid 10 to stretch his neck and/or
shoulder muscles (T) in a first direction. For example, the
first and second elongated members 20, 40 can stretch the
neck and/or shoulder muscles (T) down the back towards the
pelvis, e.g. by lifting the muscles in an upward or upwardly
angled direction.

A user can also concurrently stretch his neck and/or
shoulder muscles (T) in a second direction that is substan-
tially opposite to the first direction. For example, engaging
the user’s neck and/or shoulder muscles (T) can include
resting the first and second elongated members 20, 40
against the neck and/or shoulder muscles (T) and forming an
inverted position such that the user’s head is suspended as
shown in FIGS. 12B and 120. In the suspended position, the
user’s head is released downward and gravity acts to gently
traction the neck to concurrently stretch the neck and/or
shoulder muscles (T) in a downward or downwardly angled
direction.

As used herein, the terms “suspended” and “suspending”
refer to suspending a user’s head above a surface such as a
floor, e.g. the user’s head does not rest on the surface. A
user’s head can be in a suspended position while other body
parts, such as his feet or hands, can be in contact with the
surface. Resting the first and second elongated members 20,
40 against a user’s neck and/or shoulder muscles (T) can
also include resting the first elongated member 20 against
the right neck and/or shoulder muscles (T) and resting the
second elongated member 40 against the left neck and/or
shoulder muscles (T).

In an exemplary application, a user can kneel down in
front of the arranged health aid 10 and place his head
between the elongated members 20, 40. The elongated
members 20, 40 can then be moved closer together (i.e.
toward his neck) into the engaged position, so that the
elongated members 20, 40 touch the neck and/or shoulder
muscles (T). The user’s forearms can be positioned around
the outside of the elongated members 20, 40. The user can
then lift his hips and lower his head to form an inverted
position such that one or both of his feet are on the floor
while his head is inverted. The forearms can rest on the floor
if needed as shown in FIG. 12B (or cell Al of FIG. 15A), or
be raised to hover just above the floor as shown in FIG. 12C,
and preferably be raised throughout the practice of achieving
and maintaining the inverted position. As shown in cell A2
of FIG. 15A, in some instances, the user can raise one leg
when in any of the inverted positions described above. In
these positions, the user applies pressure to his neck and/or
shoulder muscles (T) with the health aid 10 using gravity
and his own weight. From these positions the user can raise
their legs vertically to go into a headstand or forearm
headstand, as shown in cells E1 and E2 of FIG. 15B,
respectively. Similarly, the user can push up or into a
handstand, which is shown in cell E3 of FIG. 15D, from a
position such as that shown in FIG. 12A.

Additional treatments that can be practiced using the
health aid 10 are shown in FIGS. 15A-15D. For example, as
shown in FIG. 10, a top end of the health aid 10 can engage
with a substantially vertical surface (V). For example, the
resting face 80 on the cap 70 can engage with the substan-
tially vertical surface (V). the health aid 10. The elongated
members 20, 40 can be separated from one another into an
open position or an engaged position. The user can stand
facing the health aid 10 and lean forward to engage the first
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elongated member 20 and the second elongated member 40
with the hand on the corresponding side of the user. For
example, when the health aid 10 is in the position shown in
FIG. 12A, the user’s right hand can engage the cushioning
piece 27 on the first elongated member 20 and the user’s left
hand can engage the cushioning piece 47 on the second
elongated member 40. Such a position is shown in cell Bl
of FIG. 15A. The user can then, optionally, sequentially
bend and straighten their elbows in order to perform a
push-up-type motion. This treatment increases strength and
flexibility, which can treat and prevent neck, shoulder, and
back pain.

Using a similar angled set-up, a number of treatments can
also be performed with the user facing away from the health
aid 10. For example, starting with the elongated members
20, 40 separated from one another in an open position or an
engaged position, the user can face away from the health aid
10 and reach back toward the first and second elongated
members 20, 40, for example, the cushioning pieces 27, 47,
with their hands. For example, when the health aid 10 is in
the position shown in FIG. 12A, the user’s left hand can
engage the cushioning piece 27 on the first elongated
member 20 and the user’s right hand can engage the cush-
ioning piece 47 on the second elongated member 40. As
shown in cells B2 and B3 of FIGS. 15A & 15C, the user can
bend their knees and then sequentially bend and straighten
their elbows to perform a triceps press. As will be under-
stood, the phrase “triceps press” may be all that is necessary
for the instructions to communicate to the user that the user
should assume the position shown and sequentially bend and
straighten their elbows. In some embodiments, as shown in
cell B3 of FIG. 15C, the user can extend one leg horizontally
forward while performing the triceps press. This treatment
increases strength and flexibility, which can treat and pre-
vent neck, shoulder, and back pain.

Another treatment that can be performed with the user
facing away from the health aid 10 is shown in cell G2 of
FIG. 15B. The user starts with the health aid 10 resting
against a vertical surface (V) with the elongated members
20, 40 separated from one another in an open position or an
engaged position. The user then lays with their head between
the elongated members 20, 40 and the rest of the body
extending away from the health aid 10 with the knees bent
and the feet resting on the ground. The user then engages
each hand with the elongated member 20, 40 on the same
side of the body, and pushes up into a full wheel position as
shown in cell G2 of FIG. 15B. This treatment increases
strength and flexibility, which can treat and prevent neck,
shoulder, and back pain.

The treatment can also include holding any of the posi-
tions described herein, releasing the positions herein, option-
ally, switching between the positions herein, and repeating
(i.e. holding and releasing again) the positions herein. For
example, a user can repeat once or twice in the same session.
A user can also reapply the treatment multiple times or at
regular intervals in order to prevent and/or treat neck,
shoulder, and back pain by applying pressure, enhancing
flexibility, or building strength. The treatment can also
include switching between the fully assembled health aid 10
configuration and the single stick 26 configuration and
executing at least one treatment (e.g., position) using each
configuration 10, 26. In some embodiments, the treatment
can be reapplied multiple times during the day and/or
multiple days during the week.

Some treatments utilize a single stick 26 configuration.
The single stick 26 can be obtained by removing portions
from each of the elongated members 20, 40. For example, in
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one embodiment, the two lower segments 25A, 25B of the
first elongated member 20 and the lowest segment 45A of
the second elongated member 40 can be removed from the
health aid 10 and combined so that one lower segment 25A,
45A is extending from each end of the middle segment 25B
of'the first elongated member 20. In some embodiments, one
of'the cushioning pieces 27, 47 can slide over the single stick
26 (e.g., over the middle segment 25B) and be positioned to
facilitate the user’s comfort while assuming the positions
that are part of the treatment. In some embodiments, as
shown in FIG. 16, the single stick 26 will include a securing
foot 91, 92 at each end.

In some embodiments, a longer single stick 26 is desired.
This can be achieved by removing the two lower segments
25A, 25B from the first elongated member 20 and the two
lower segments 45A, 45B from the second elongated mem-
ber 40. As shown in FIG. 17, the securing foot 91, 92 can be
removed from one of the lowest segments 25A, 45A and that
lowest segment 25A, 45A can be coupled to the other middle
segment 45B, 25B. The securing foot 91, 92 that was
removed can then be placed over uncovered end of the single
stick 26 (e.g., the exposed end of the middle segment 25B,
45B). In some embodiments, one or both of the cushioning
pieces 27, 47 can slide over the single stick 26 and be
positioned to facilitate the user’s comfort while assuming
the positions that are part of the treatment.

As will be understood, the health aid 10 can be reas-
sembled to the original fully assembled configuration by
reversing the process used to form the single stick 26.

In such treatments, the user engages a single stick 26 with
the hands or arms and then moves into a position. The hands
or arms can engage the single stick 26 on opposite halves
along the length of the single stick 26 (i.e., one hand/arm
engages a bottom half 21 of the single stick 26, while the
other hand/arm engages the top half 22). In this instance, the
single stick 26 can assist with posture and form while the
user executes an exercise, and can add weight for building
strength. Examples of such treatments, include, but are not
limited to, back arm stretch, side stretch, chest opener,
shoulder and upper arm opener, reversed warrior, triangle
pose, wide angle forward bend, wide angle forward bend
with arms overhead, supine hamstring stretch, seated for-
ward bend, seated forward bend modified, boat pose, cobra,
and locust, which correspond to the poses shown in cells B4,
C1-C3, D1-D4, E4, F1-F4, G1 and G3 of FIGS. 15A-15D,
respectively.

In some embodiments, the instructions include anchoring
a first end of the single stick 26 against the ground and/or a
leg of the user (e.g., a lower leg), and gripping an interme-
diate portion of the single stick 26 with one hand or arm
simultaneous while assuming a position (e.g., treatment).
Examples of such treatments (positions), include, but are not
limited to, warrior III and seated spinal twist, which corre-
spond to cells C4 and G3, respectively.

One advantage of the health aid, health aid kit, and
method is that the treatment can be administered at home or
at other convenient locations such as at work, without
further medical assistance, with an easy-to-use and eco-
nomical device. The treatment can also allow a user to
self-administer pain relief.

As shown in FIG. 14, a health aid kit 100 is also provided.
The health aid kit 100 includes a health aid 10 as described
herein, as well as, instructions 110 for carrying out a method
of pain relief, stretching, and/or strength building consistent
with any of the variants described herein. In some embodi-
ments, the kit 100 can include the health aid 10 in an
assembled state, as shown in FIG. 1, while the health aid 10
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provided in the kit 100 may be partially or fully disas-
sembled, as shown in FIGS. 6, 7, and 9, in other embodi-
ments. Depending on the embodiment, the instructions 110
can be printed on one or more sheets (e.g., paper, polymer,
poster) or provided as text, images, video, and/or audio and
video on a DVD, a web site or downloaded to a reader, smart
phone, or other digital device.

In some embodiments, the instructions 110 are directed
toward prevention and/or treatment of neck, shoulder, and
back pain (e.g., applying pressure, stretching, or strength
building), and in some embodiments the device can be used
to stretch and strengthen other parts of the body. As will be
understood, unless otherwise specified back pain refers to all
types of back pain, including upper and lower back pain. The
instructions can include some or all of the steps of the
methods described herein. In some embodiments, the
instructions 110 can be one or more pictures, such as those
shown in FIGS. 15A-15D, which depict the postures, posi-
tions, and exercises used for the treatment.

The instructions can be in the form of at least one written
instruction, at least one verbal instruction, at least one
graphical depiction, or a combination thereof, that commu-
nicates the position of the user and the health aid during the
treatment. Examples of instructions in the form of graphical
depictions include each of the cells shown in FIG. 15A-15D.
When presented using a digital device (e.g., smart phone or
tablet), the graphical depiction can be in the form of a video
(e.g., streamed, downloaded, DVD, etc.), which may or may
not include a narrative regarding how to perform the treat-
ments (e.g., exercises or poses) and/or how to switch
between the assembled health aid 10 and the single stick 26
configurations.

The health aid, health aid kit, and method provide a pain
relief treatment that targets, alleviates, and/or prevents
chronic tension in the neck and shoulder region and also in
the lower back. In some embodiments, such as those shown
in cells Al1-A4 and E1-E3 of FIGS. 15A and 15C, the
treatment can provide direct and steady pressure to the neck
and/or shoulder muscles, and specifically the treatment lifts
the neck and/or shoulder muscles up toward the hips while
simultaneously allowing a steady downward traction of the
neck. The treatment can also open the thoracic inlet for
further health benefits including positive changes in posture,
such as through reconstituting the lumbar curve of the spine.
Furthermore, because the back is one holistic unit, when
muscular tension in the upper back is reduced a “re-orga-
nization” occurs throughout the whole structure and lower
back tension is diminished as well. In addition to neck,
shoulder and back pain relief, other advantages can include
reduction in the frequency and/or intensity of tension head-
aches, reduction of temporomandibular joint (TMJ) pain for
TMJ issues that originate in the neck, restoration of the
lumbar curve and improved posture.

The treatment can also be used for budding strength and
flexibility of the user, which also have the effect of targeting,
alleviating, and/or preventing chronic tension in the neck
and shoulder region, as well as, the back, and other parts of
the body, depending on the exercise performed.

In some embodiments, the health aid kit 100 includes a
health aid 10 as described herein and instructions 110 for
using the health aid 10 as part of a treatment. In some
embodiments, the treatment is designed for achieving one or
more results selected from the group consisting of pain
prevention, pain relief, increased flexibility, and increased
strength. The instructions can include any or all of the steps
for using the health aid 10 or single stick 26 that are
described herein
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In some embodiments, the instructions include engaging
each of the first and second elongated members with either
a hand or a neck and/or shoulder muscle of the user, while
the health aid is arranged at an angle against a substantially
vertical plane, and wherein the first and second members are
in an open or engaged position at the time of the engaging.
In particular, the right hand or neck/shoulder muscle
engages the elongated member immediately in front of or
behind the right hand or neck/shoulder muscle, while the left
hand or neck/shoulder muscle engages the elongated mem-
ber immediately in front of or behind the left hand.

In some embodiments, the instructions comprise engaging
each of said first and second elongated members with a hand
of the user, while the health aid is arranged at an angle
against a substantially vertical plane, and wherein the first
and second members are in an open or engaged position at
the time of the engaging. In some embodiments, the instruc-
tions comprise engaging each of said first and second
elongated members with a neck and/or shoulder muscle of
the user, while the health aid is arranged at an angle against
a substantially vertical plane, and wherein the first and
second members are in an engaged position at the time of the
engaging.

In some embodiments, the instructions include arranging
said health aid at an angle against a substantially vertical
surface; and, once arranged, moving said health aid to said
engaged position, and engaging said first and second elon-
gated members of said health aid against a user’s neck
and/or shoulder muscle.

In some embodiments, the instructions related to said
moving step also include arranging the health aid in the open
position; inserting a user’s head and neck between the first
and second elongated members; and moving the first and
second elongated members closer together wherein said first
and second elongated members abut a user’s neck and/or
shoulder muscles.

In some embodiments, the instructions related to said
engaging step also include stretching the neck and/or shoul-
der muscles in a first direction and concurrently stretching
the neck and/or shoulder muscles in a second direction,
wherein the second direction is substantially opposite the
first direction.

In some embodiments, the instructions related to said
engaging step also include engaging the first elongated
member against a user’s right neck and/or shoulder muscles
and engaging the second elongated member against a user’s
left neck and/or shoulder muscles wherein a user suspends
his head in an inverted position.

In some embodiments, the instructions related to the
arranging step also include arranging a top end of said health
aid to engage with a substantially vertical surface, while
arranging a bottom end of each of the first and second
elongated members to engage with a substantially horizontal
surface.

In some embodiments, the instructions for using the
health aid as part of a treatment include engaging the bottom
half of a single stick (i.e., elongated member 20, 40) of the
health aid with a first hand or arm of a user and a top half
of' the single stick of the health aid with a second hand or arm
of the user while assuming a position intended to increase
flexibility, strength, or both, wherein only a single stick is
used at the time of the assuming. Examples of such embodi-
ments include, but are not limited to, cells B4, C1-C3,
D1-D4, E4, F1-F4, G1 and G3 of FIG. 15A-15D.

In some embodiments, the instructions include removing
an elongated member 20, 40 from the health aid 10 in order
to obtain a single stick 26. In some embodiments, the
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instructions include reattaching the part of the single stick 26
in order to reassemble the health aid 10.

In some embodiments, the instructions can be two parts.
For example, the instructions can include one or more
descriptions (e.g., written, video, audio, images, etc.) of
postures or poses, such as those in FIG. 15A-15D on one
sheet, and instructions for removing or reattaching an elon-
gated member 20, 40 to form a single stick in another place
(i.e., a different part of the video, different page or sheet of
instructions, etc.). The instructions for the positions and
switching between health aid and single stick configurations
can be in different places or on different portions of the
instructions (e.g., different sheets or pages, different videos,
different parts of a video, different media). For examples, the
instructions can include a poser with the postures, such as
that shown in FIGS. 15A-15D, while the instructions for
switching between the assembled health aid 10 and the
single stick 26 can be in a separate assembly guide.

In some embodiments, the bottom half of the single stick
is engaged with a first hand or arm of a user and a top half
of the single stick is engaged with a second hand or arm of
the user. Examples of such embodiments include, but are not
limited to, cells C2, D1, D2, and F4 of FIGS. 15A and 15D.

In some embodiments, the instructions include assuming
a number of different positions, each intended to increase
flexibility, strength, or both. These instructions can include
switching back and forth between the standard health aid
configuration 10 and the single stick 26 configuration.

For example, in some embodiments, the instructions
include assuming a second position intended to increase
flexibility, strength, or both. The instructions for assuming
the second position can include engaging each of the first
and second elongated members with either a hand or a neck
and/or shoulder muscle of the user in order to assume a
second position intended to increase flexibility, strength, or
both, wherein the first and second members are in an open
or engaged position at the time of assuming the second
position.

In some embodiments, the instructions can provide for
initial positions that are assumed using the fully assembled
health aid 10, while one or more subsequent positions can be
assumed using the single stick configuration. For examples,
In some embodiments, the instructions comprise assuming a
second position intended to increase flexibility, strength, or
both, where the instructions for assuming the second posi-
tion include (1) removing at least a portion of one of the
elongated members from the health aid to obtain a single
stick, and (2) engaging the single stick with a first hand or
arm of a user while assuming said second position intended
to increase flexibility, strength, or both.

In some embodiments, the instructions can include reas-
sembling the health aid to an original configuration; and
assuming a third position intended to increase, flexibility,
strength, or both. In such instances, the instructions for
assuming the third position can include engaging each of the
first and second elongated members with either a hand or a
neck and/or shoulder muscle of the user in order to assume
a third position intended to increase flexibility, strength, or
both, and wherein the first and second members are in an
open or engaged position at the time of assuming in the third
position.

EXAMPLES

In one instance, a patient experienced chronic tension in
his neck and shoulders. Common stretches for this region
proved ineffective. The patient used the health aid and
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method of engaging the neck and shoulder muscles as
described herein on a daily basis to target the exact region
where tension presented. This treatment resulted in a sig-
nificant reduction in the tension to the patient’s neck and
shoulder region and treatment over time kept most of the
tension from returning. The patient described the result as
feeling “lighter” in his neck.

In another instance, another patient experienced chronic
pain in her neck, shoulders and lower back. The patient used
the health aid and method of engaging the neck and shoulder
muscles as described herein on a daily basis to her target
neck and shoulder tension. The treatment resulted in the
improvement, not only in the neck and shoulders, but also in
her lower back.

In another instance, another patient experienced upper
back tension due to poor posture. The patient used the health
aid and method of engaging the neck and shoulder muscles
as described herein on a weekly basis to target her upper
back. Over time, the treatment resulted in significant
improvement of the patient’s posture and a reduction in the
pain felt by patient in her upper back.

In another instance, another patient experienced neck pain
and, when the tension in the neck was severe, TMJ or jaw
pain also. The patient used the health aid and method of
engaging the neck and shoulder muscles as described herein
on a weekly basis to target the neck/shoulder region. The
treatment resulted in a marked improvement in er neck and
the TMJ pain diminished significantly.

In another instance, another patient had life-long neck
issues from many falls during activities such as skiing, water
skiing, etc. The patient used the health aid and method of
engaging the neck and shoulder muscles as described herein
on a weekly basis to target his neck/shoulder region. The
treatment resulted in significant pain reduction felt by the
patient, who enjoys the feeling of traction the health aid
apparatus provides.

In another instance, another patient experienced neck and
shoulder tension with frequent headaches. The patient used
the health aid and method of engaging the neck and shoulder
muscles as described herein on a daily basis to target the
neck and shoulder region. The treatment resulted in a
reduction of tension in the patient’s neck and shoulders, and
has directly helped to reduce the frequency of her headaches.

The foregoing is provided for purposes of illustrating,
explaining, and describing embodiments of this invention.
Modifications and adaptations to these embodiments will be
apparent to those skilled in the art and may be made without
departing from the scope or spirit of this invention.

The invention claimed is:
1. A health aid kit comprising:
a health aid comprising:
a first elongated member,
a second elongated member, and
an attachment connecting said first and second elon-
gated members and configured for the first and
second elongated members to move between a
closed position wherein a bottom end of each of said
first and second elongated members are adjacent, and
an open position wherein said bottom ends are
separated by a first distance, wherein the first and
second elongated members can also move to an
engaged position wherein said bottom ends are sepa-
rated by a second distance that is less than said first
distance,
wherein said attachment comprises a cap having an
angled resting face for engagement with a substan-
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tially vertical surface when the first and second
elongated members are in the engaged position; and
instructions for using said health aid as part of a treatment,
said instructions comprising:
engaging each of said first and second elongated mem-
bers with either a hand or a neck and/or shoulder
muscle of a user while the health aid is arranged at
an angle against a substantially horizontal plane in
order to assume a first position intended to increase
flexibility, strength, or both, and wherein the first and
second members are in the open or engaged position
when the user engages each of said first and second
elongated members and assumes the first position.

2. The kit according to claim 1, wherein the instructions
comprise engaging each of said first and second elongated
members with the hand of the user, while the health aid is
arranged at the angle against the substantially horizontal
plane, and wherein the first and second members are in the
open or engaged position when the user engages each of said
first and second elongated members.

3. The kit according to claim 1, wherein the instructions
comprise engaging each of said first and second elongated
members with the neck and/or shoulder muscle of the user,
while the health aid is arranged at the angle against the
substantially horizontal plane, and wherein the first and
second members are in the engaged position when the user
engages each of said first and second elongated members.

4. The kit according to claim 1, wherein the instructions
comprise at least one graphical depiction of the user and the
health aid during the treatment.

5. The kit according to claim 1, wherein the instructions
comprise at least one set of written instructions describing
the first position of the user and the health aid during the
treatment.

6. The kit according to claim 1, wherein the treatment is
designed for achieving one or more results selected from the
group consisting of pain prevention, pain relief, increased
flexibility, and increased strength.

7. The kit according to claim 1, wherein said instructions
comprise:

arranging said health aid at an angle against a substan-

tially horizontal surface; and, once arranged,

moving said health aid to said engaged position, and

engaging said first and second elongated members of said

health aid against the user’s neck and/or shoulder
muscle.

8. The kit according to claim 7, wherein the instructions
related to said moving step further comprise:

arranging said health aid in said open position;

inserting the user’s head and neck between said first and

second elongated members; and

moving said first and second elongated members closer

together wherein said first and second elongated mem-
bers abut the user’s neck and/or shoulder muscles.

9. The kit according to claim 8, wherein said instructions
related to said step of engaging said first and second elon-
gated members of said health aid against the user’s neck
and/or shoulder muscle further comprise:

stretching the user’s neck and/or shoulder muscles in a

first direction and concurrently stretching the user’s
neck and/or shoulder muscles in a second direction,
wherein the second direction is substantially opposite
the first direction.

10. The kit according to claim 8, wherein said instructions
related to said step of engaging said first and second elon-
gated members of said health aid against the user’s neck
and/or shoulder muscle further comprise:
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engaging said first elongated member against the user’s
shoulder muscles and/or right side of the neck and
engaging said second elongated member against the
user’s shoulder muscles and/or left side of the neck
wherein the user suspends his or her head in an inverted
position.

11. The kit according to claim 8, wherein said instructions
related to said step of arranging said health aid at the angle
against the substantially horizontal surface further comprise:

arranging a top end of said health aid to engage with the
substantially vertical surface, while arranging the bot-
tom end of each of said first and second elongated
members to engage with the substantially horizontal
surface.

12. The kit according to claim 1, wherein said cap
comprises:

a first elongated member receiving portion connected
proximate to a top end of the first elongated member;
and

a second elongated member receiving portion connected
proximate to a top end of the second elongated member,

wherein the instructions related to said arranging step
comprise engaging said resting face with said substan-
tially vertical surface.

13. The kit according to claim 1, wherein said instructions
comprise positioning an upper portion of said first and
second elongated members against the substantially vertical
surface and positioning the bottom end of each of said first
and second elongated members against a substantially hori-
zontal surface.

14. The kit according to claim 1, wherein said attachment
connects said first and second elongated members proximate
to a top end of each of said first and second elongated
members.

15. The kit according to claim 1, wherein the instructions
further comprise assuming a second position intended to
increase flexibility, strength, or both, wherein the instruc-
tions for assuming said second position comprise:

engaging each of said first and second elongated members
with either the hand or the neck and/or shoulder muscle
of the user in order to assume the second position
intended to increase flexibility, strength, or both, and
wherein the first and second members are in the open
or engaged position when the user assumes the second
position.

16. The kit according to claim 1, wherein the instructions
further comprise assuming a second position intended to
increase flexibility, strength, or both, wherein the instruc-
tions for assuming said second position comprise:

instructions for removing at least a portion of one of the
elongated members from the health aid to obtain a
single stick, and

instructions for engaging the single stick with a first hand
or arm of the user while assuming said second position
intended to increase flexibility, strength, or both.

17. The kit according to claim 16, wherein the instructions

further comprise:
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reassembling the health aid to an original configuration;

and

assuming a third position intended to increase, flexibility,

strength, or both, wherein the instructions for assuming
the third position comprise engaging each of said first
and second elongated members with either the hand or
the neck and/or shoulder muscle of the user in order to
assume the third position intended to increase flexibil-
ity, strength, or both, and wherein the first and second
members are in the open or engaged position when the
user assumes the third position.

18. A health aid kit comprising:

a health aid comprising:

a first elongated member with a top end and a bottom
end;

a second elongated member with a top end and a
bottom end; and

a cap comprising a first elongated member receiving
portion connected proximate to said top end of the
first elongated member, a second elongated member
receiving portion connected proximate to said top
end of the second elongated member, and

an outer resting face for engagement with a substan-
tially vertical surface,

wherein said cap is configured for the first and second
elongated members to move between a closed posi-
tion wherein the bottom end of each of said first and
second elongated members are adjacent, and an open
position wherein said bottom ends are separated by
a first distance, wherein the first and second elon-
gated members can also move to an engaged position
wherein said bottom ends are separated by a second
distance that is less than said first distance; and

instructions for removing at least a portion of one of the

elongated members from the health aid to obtain a

single stick,

instructions for using said single stick as part of a treat-

ment, said instructions comprising:

engaging the single stick with a first hand or arm of a
user while assuming a position intended to increase
flexibility, strength, or both.

19. The kit according to claim 18, wherein the instructions
comprise at least one graphical depiction of the user and the
single stick during the treatment, at least one set of written
instructions describing the position of the user and the single
stick during the treatment, at least one set of verbal instruc-
tions describing the position of the user and the single stick
during the treatment, or a combination thereof.

20. The kit according to claim 18, wherein the engaging
step in the instructions comprises engaging a bottom half of
the single stick with the first hand or arm of the user and a
top half of the single stick with a second hand or arm of the
user while assuming the position intended to increase flex-
ibility, strength, or both.
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